U.S. Department of Labor FO RM LM_30 ' Form approved

Office of Labor-Management Office of Management

Washinglon, DG 20210 LABOR ORGANIZATION OFFICER AND No. 1215.0188
EMPLOYEE REPORT ' Expires 11:30:2008

[ READ THE INSTRUCTIONS GAREFULLY BEFORE PREPARING THIS REPORT. |

1. File Number U - té:sfm* 2. Fiscal Year Covered From;
o1/ Bl /z004] Thoun: 12].317] 8004 ]

3. Name and address of person filing. 4, Name, file number, @nd address of labor organization. .

Name {Anthony |1G}| Speelman 1| Name { UFCW Local 1500 o

Labor Organization Flle Number {325 _g75 |

P.0. Box, Bidg., Room No., ifany [ T ]| P.O. Box, Building and Room Nurmber, ifany[ R _—{
Street 1221_10 Jamaica Avenue ‘ AT I f
Cty | Queens Village - -~ o] i
state | New York | zPcode+4 11428-20 state [New York . . - } ZIPCode+d [11428-2035)

5. Pasition in labor organization.

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Heid an interest in, engaged in transactions (including loans} with, or derived income or other economic benefit of
monetary value from an employer whose empioyeos your organization represents or is actively seeking to represent.

6. Name and address of Emwer (mduding trade name, if any) 7.a. Nature of interest, Transaction, or Income.
Name | N _ . i i
R . - |
Trade Name, if any' : s {
P.O. Box, Bldg., Room No., if any i“ e L ! !
7.b. Amount.
Street | ST ]
ciy o m,,wu_,___w_mz r : . ;
S SO P S - I
s e e g
State R ZIPCOde+4 o
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and Is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

Signed On
L /

Form LM-30 {2003)

800.522.0456 x 205 |

Telephone Number
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Name of Person Filing Ar.thonL G. Spee]man

File NumberU- 22, % - j’ 2

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor orgarization or with a frust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).-

Name| David sl.. Gelley. e ]

Trade Name, if any: LPaper.&.InK SR ]

s - S

P.0Q. Box, Bidg., Room No., ifany |-

street{_519 Deer "ﬁh}'l(""ifdéaw' _ e

oty | Dix Hills_._ ]

state | New York _ | 2P code+a | 11746 l

9. Business deéls with:

m a. Labor Organization

&__? b. Trust

D ¢. Employer

10, If 9.b. or 9.c. is checked give trust or employer's name.

Name | _.UFCW local 1500 Pension Fund . B

Trade Name, if any: E } _ C s ]
P.0O. Box, Bldg., Room No., if any : S i !
street| 221-i0 Jamaice Avenue - o o]

11.a. Nature of such dealmg

]
H

: Prints documents for Un1on Inc]ud1ng
col?ect1ve barga1n1ng agreements :

11.b. Approximate doltar value of such dealing.

city | Queens Village e

state | New York ] zIPCode + 4

Chr1stmas 2004

12_fa. Nature of interest h_eld_ _or jnoome rgqeived.

::Recetved cise’ of CaT“forn1a wine at

§
12.b. Amount. E $1Q§1 .00 approx I
- ]
C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consuitant 14.a. Nature of payment. e
{including trade narne, if any). i! 7
S I
Neme| .. e e %
U !
Trade Name, if any: : ! :

P.0. Box, Bdg., RoemNo.itany |~ " 1
S —— B 2;
_— — :

City | _
Stote e e e |
- . 14.b. Amount of payment. g s e —]

13.b. Is the Business an Employer ! or Consultant i ) ; ? ; :

Form LM-30 (2003)
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